FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
[BTsummary] - : ‘BUSINESS TAX SUMMARY
For the CALENDAR year 1994 or other tax year beginning __L___i_ and ending | H
Day Mo Day Year
o < Proprietorship - Last Name First Name & Initial J .
SIEP 1 SOCIAL SECURITY NUMBER
Piace ' - -
LABE!I uUcenc Proprietorship - Spouse’s Last Name First Name & Initial -
SPOUSE'S SOCIAL SECURITY NUMBER
Otherwise - -
Please Print | comorate, Partnership, Fiduciary or Non-Profit Name
or Type FEDERAL IDENTIFICATION NUMBER
Number and Street Address -

. Principal Activity Code
cllyotTown.suudepCodo (Foliow Federal instructions)
Famnmmudmm.swmmm mmmwmm-muun FOR PROPRIETORSHIP: Spouse’s Principal Activity
give to your preparer? If yes, check here D Code

STEP 2 [0 CORPORATION [ PARTNERSHIP [0 PROPRIETORSHIP [0 AMENDED

2.'3.2'.'_:?\"”' [ FIDUCIARY [J NON-PROFIT ] COMBINED FILERS [J FINAL

Information [0 Check here if the IRS has made any agreed or partially agreed to adjustments for any Federal Income Tax Return which has not been
and Filing previously reported to N.H. Years covered by IRS Submit changes under a separate cover.

Requirement | DO YOU MEET THE FILING REQUIREMENTS FOR: (SEE INSTRUCTIONS) BET Yes_ No___ BPT Yes__ No_ _
STEP 3 PLEASE COMPLETE FORMS IN THE FOLLOWING ORDER: BET, BPT RETURN AND THEN BUSINEss TAX SUMMARY
QTED A 1 Rucineee Entarnrice Tax Nat of Stat 3 :

DOCUMENT PROCESSING DIVISION
P.O. BOX 837

CONCORD, NH 03302-0637

STED 4 {e) Business Enterp ax Net of Statutory d
g‘;'i-':c:- Ur 14 (b) Business Profits Tax Net of Statutory Credits
Due or 2 PAYMENTS:
, Overpayment| (a) Tax paid with application for extension
(b) Payments from 1994 estimated taxes
(c) Payments carried over from prior year
(d) Payments made with original retum (Amended returns only)
3 TAX DUE (Line 1 less line 2)
4  ADDITIONS TO TAX:
{a) Interest {Ses instructions)
{b) Faiiure io Pay {See insiruciions)
(c) Failure to File (See instructions)
(d) Underpayment of Estimated Tax (See instructions)
Attach Form DP 2210/2220
5 BALANCE DUE (Line 3 plus line 4)
Make check payable to: State of New Hampshire
8 OVERPAYMENT (Line 2 lass line 1, adjusted by
line 4, if applicabls) |6 :
7 Apply overpayment amount of iine & to: (a) The 1995 tax iiabiiity 7(a)
(b) Refund - Please allow 10 weeks for processing | 7 (b)
THIS RETURN MUST BE ACCOMPANIED BY COMPLETE AND LEGIBLE COPIES OF THE APPROPRIATE FEDERAL FORMS
AND SCHEDULES.
STEP 5§ Under penalties of perjury, | declare that | have examined this summary and the attached returns, and to the best of my belief they are
Cinnaturale) | Ifue, correct and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the
TROTEETEEEATY | preparer has knowledge. If a combined filer, | also certify that ali affiliated companies are included in the appropriate group described
Office Use in this return.
Only
Signature Signature oi Paid Preparer Other Than Taxpayer
Title and Date Preparer's identification Number Daie
Spouse's Signature and Date (PROPRIETORSHIP ONLY) Prepare’s Address




' FORM - NEW HAMPSHIRE DEPARTMENT OF R::VENUE ADMINISTRATION
r_:-TI E -1 01 a b d YL | - 11 B J QYA W N _ N e S A 7 YT VYT JNL .
L_BET-80 BUSINESS ENTERPRISE TAX APPORTIONMENT
For the CALENDAR year 1994 or other taxyearbeginning___1 | andending | |
. . -Mo  Dey .Year Mo Day Year
NAME FEDERAL ID #/ SOCIAL SECURITY #
SECTION 1 - APPORTIONMENT FACTORS
COMPENSATION | 1. NH Compensation and Wages Paid or Accrued 1.
AND WAGES 2. Everywhere Compensation and Wages Paid or Accrued 2.
FACTOR .
3. COMPENSATION FACTOR (Line 1 divided by iine 2) Enter this amount on iine 21. 3. °
INTEREST 4. Average of NH Property 4.
FACTOR 5. Average of Everywhere Propeity 5.
6. INTEREST FACTOR (Line 4 divided by line 5) Enter this amount on line 26 6. °
om an 2aom s s e i 4 Qalae 4
DI 'DEND e 1R} WUKAIVO f.
FACTOR 8. Everywhere Sales 8.
9. Sales Factor (Line 7 divided by line 8) 9. ®
10. Sub-total (Sum of lines 3, 6 and 9) 10. °
11. DIVIDEND FACTOR (Sea instructions) Enter this amount on line 15 1, s
SECTION ii - BUSiN’E“S ENTERPRISE TAX BASE APPORTIONMENT
DIVIDEND i2. Dividends Paid i2.
APPORTIONMENT | 13, Less Dividend Deduction (See instructions) 13.
14. Subtotal ¢ {Line 12 iess iine 13) i4.
15. Dividend Apportionment Factor (From tine 11) 15. ®
+a Jaxable Dividends (Line 14 mumgued by line 15) e
e 31 TIDYAalve, BIUW il UiaCrRow, 8. 190.
TOTAL TAXABLE n'V'DENDS {From line 18. ¥ nagativs, snter )
17. Enter this amount on line 1, Form BET or Form BET-PROP. 7.
COMPENSATION |_18. Compensation and Wages Paid or Accrued 8.
AND WAGES 19. LESS: Retained Compensation (See instructions) 19.
APPORTIONMENT
20. Subtotal (Line 18 less line 19) 20,
21. Compensation Apportionment Factor (From line 3) 21. °
22. Taxable Compensation (Line 20 multiplied by line 21) 22.
23. LESS: Dividend Ofiset (See instructions) 23.
TOTAL TAXABLE COMPENSATION (Line 22 iess iine 23)
24. Enter this amount on line 2, Form BET or Form BET-PROP. 24.
INTEREST 25. interest Paid or Accrued 25.
APPORTIONMENT | 26. Interest Apportionment Factor (From Line 6) 26.
27. Taxable Interest (Line 25 multiplied by line 26) 27.
28. LESS: Dividend Offset (See instructions) 28.
29. TOTAL TAXABLE INTEREST (Line 27 less line 28)
an" fhlu amount on Ilnn Q Ennn e‘_ or F\';l'ﬂ" e._ T.PROB 29

BET-80



=mmas AW LIAMPOLIINE NEDADTMENT AE BEVEMIE ADMINIGTRATIO

run \ NEVY FANMPF NN WErANIviCING Ul DEVEINWE AWV t i iwie
I === 1 '\ IAIMPFAA FPAMTYERARIOE AV RETIIDA FPAD AADDADATIALNMS
g N | \DUSINESO ENIEAFNIORE 1AA NEIVRAIIN NV bWNE VINAITIVIYTWY,

. s ommm. cemm. e IISLRS GHIFLE SSLL A TRISESL A ANSL ANSLAEL FAFALSAFEINE A ALANITY ATTIAALL

) ‘PAM INEHRSHIPS, FIU IARKIED AND NUN-FHUFII UNRUQANICZAITIVIN

L N A ) -
For the CALENDAR year 1994 or other iax y sar beginning I | and snding I |
—_—
\ Mo Day Year Mo Day Year

YOU ARE REQUIRED TO FILE T'I'IIS FORM IF YOUR GROSS RECEIPTS WERE GREATER THAN $100,000 OR THE
ENTERPRISE VALUE TAX BASEl WAS GREATER THAN $50,000.

. Momaa af Doimaios 1AL B lalmana Aenanisatinn Eadaral ldantifination Numbar
STEP 1 i ll lblpﬂl T DUDITIODD wigaliicauvii T UUUI A MW I TWRa W NS
| - PN .
T ousv .
Print or —_
Type Name )
if your business acuvmes are conducted both within and without New Hampshire AND the business organization is subjeci io a business priviiege tax,
anatlnasma tay = fsanahina tnw hasad unan nat inaama ar a sanital stagk tav in angthar stata whathar or not it ic ach mllu imnosed hv tha other ctate
G ITOL HTIWITTIO IGA, & 1TAITVITIOT LlGA VAOUU UpPVIT TTTL WD Vi & VaPIE!I SIUVVR @A 1 GHIVUIT OMlaio) WHIVHNIIWE Wi 11V 18 10 svse TIPUOWM Wy NIV W IWE Wasw)

need Form BET-80 and it is not Included in your booklet it may be obtained by calling (603) 271-2192.

then the business enterprise must apportion its enterprise value tax base. Complete Form BET-80 to determine the alues forlines 1,2 and 3. If you

STEP 2
Computs i. Dividends Paid
the
Enterprise _
Value Tax 2. Compensation and Wages Paid or Accrued
Base
3. Intsrsst Paid or Accrued

-4. Enterprise Value Tax Base
(Sum of lines 1, 2 and 3)

o
2
d
[0}]
[ =
@
5
@
§
=m
2
-
°
=)
S
)

8 radite
§.TEP 3 (a) RSA 162-L:8, Community Development
Lgure Finance Authority Credit (See instructions)
(b) Statutory Credits (See instructions) _6(b) v | 6.

7. Business Enterprise Tax Net of Statutory

Credits (Line § less line 6. If negative,

enter 0)
ENTER THE AMOUNT FROM LINE 7 ON LINE i(a) OF THE BUSINESS TAX SUMMARY FORM.
IF YOU HAVE COMPLETED THIS RETURN IT MUST BE FILED WITH THE BT-SUMMARY.

BET



FORM - . °

ORM 7" NEW HAMPSHIRE DEPARTMENT OF RLVENUE ADMINISTRATION
[CNH1120 ]. - - - TORPORATION BUSINE_SS.VPROFITS TAX RETURN

r othar tax vear baginning | 1 -and ending I, 2

_ Jo= 2T v

You JIRED TO S WERE GREATER THAN $50,000.
STEPY . |Neme of Corporation FEDERAL IDENTIFICATION NUMBER
Type - co- -
STEP 2 A Date of Incorporation [
Questions . Mo Day VYear
B. is the corporation filing iis tax return on an iRS approved 52/53 wesk tax ysar? Yas No
C. Does the corporation file with the IRS as part of a federal consolidated retum? Yae No
D. Does the corporation file as part of a unitary group in any other jurisdiction? Yas No
E. i8 this @ “COMbINGG" bUBINGSS PrOMS 18X FBIIM? covrermssssurssesssssressrsssscsssssmsssssss s s s ssesos Yes No
11 the answer to “E" is yes, do not complste this return. You must file a NH-1120 WE return. Please call (803) 271-2192 to reques
copy of the 1894 Business Tax Bookist for Combined Corporations
STEP 3 1. Gross Business Profiis '
Flaura Your s o e _ Ml A bl b mmacablom laan dadiiatlan and
Tz. (8) laxapie inCome (1083) DBIVIL Nl VpTiauily GeGUCUON anu
special deductions (Ses insiructions and attach copy of fedaral retum) ........ 1{e)
(b) Separate entity or passive loss limitation adjustments (See instructions) 1(b)
(c) N.H. Gross Business Profits [Combine line 1(a) and line 1(b)). If negative, show in
brackets. (See instructions regarding NOL carryforward provisions; 1(c)
2. Additions and Deductions :
(a) Add back income taxes or franchise taxes measured by income
. (Attach schedule of taxes by state) 2(a)
. . _ (b) “Safe Harbor" or other similar leases (RSA 77-A:4-a and Rev 303.01)
(Attach schedule showing computation) 2(b)
(c) N.H. Net Operating Loss Deduction (Attach Form DP-132) 2(c) )
{d) interest on U.S. Obiigations 2(d) |¢ )
(e) Wage adjustment required by |.R.C. Section 280C(a) 2(e) ( )
{f) Deduciibie dividends (See insiructions) ( )
{g) income exempt under federal constitutional law,
felated expenses (Ses instructions) ( )
{h) Distribution from joint venturs or partnership s
{Attach scheduls giving name, Federal 1.D. No. and ( )
(i) Foreign dividend gross-up (I.R.C. Section 78) ( )
{iy Rasearch contribution (See RSA 77-A:4 XII. Attach computation) ......... 2()) ( - )
(k) Contributions made to a Qualifying Venture Capital Fund 2(k) { )
() Add back return of capital from Qualifying Venture Capital Fund 2())
(m) Combine lines 2(a) through 2(i). If negative, show in brackets ' 2(m)
3. Adjusted Gross Business Profits (Line 1(c) as adjusted by line 2(m). If negative, show in brackets) 3
4. New Hampshire Apporiionment (Form DP-80, iine 5) 4
5. New Hampshire Taxable Business Profits (Line 3 x line 4) 5
8. New Hampshire Business Profits Tax (Line 5 x 7%) 8
STEP A4 7. Credits allowsd under RSA77-A5asshown on Form DP-AB0 L innsnsnsississssssnsnsnssssssssens 7
Figure Your -
Credits 8. Subtotal (Line 6 less line 7) 8
9. Business Enterprise Tax Credit (See instructions) ......... 9
10. Business Enterprise Tax Credit to be applied against Business Profits Tax
(Enter the lesser of line 8 or line 9) 10
11. N.H. Business Profits Tax Net of Statutory Credits (Line 8 iess iine 10) 11
ENTER THE AMOUNT FROM LINE 11 ON LINE 1(b) OF THE BUSINESS TAX SUMMARY FORM.
IF YOU HAVE COMPLETED THIS RETURN IT MUST BE FILED WITH THE BT-SUMMARY. "




- _FORM = =
Topso_j .

‘Schedule A

Hev. 9/94)

TiOF NUE ADMINISTRATION
:OFJTS JAX IEPDRTIONMENT

(c)

Saies/Receipis Facior

1. SALES/RECE!

N ~ ]
1{c) Divide 1(b) ® J

(c)
Payroll Factor
2. PAYROLL F
Tt d AL L. AL 1
2(c) Divide 2(b) by 2( ° ]
3.. PROPERTY FACTOR
(a) {b)
Everywhere New Hampshire
: {Denominator) {Numerator)
Beginning of Psriod End of Period . Beginning of Period End of Period

Inventory Inventory

Buildings Buildings

Furniture & Fixtures Furmniture & Fixtures

Leagghold Improvements Leasehold Improvements

Land Land

Other Tangible Assets Other Tangible Assets

Sub Totals $ $ Sub Totals $ 3

Average of Sub Totais 3 | Average of Sub Totals L $ ]

Rented Property (annual rate x 8) | | Rented Property (annual rate x 8) | |

Total Property Everywhere 3(a) [ $ | Totai N.H. Properiy 3b) LS |
3(c) Divide 3(b) by 3(a) (Express as a decimal to 6 places) 3(c) | e |
4. TOTAL OF LINES 1(c); 2(C) 8Nd B(C) ...cceecerverrrerrrrrresrrereneeneessesenssssssssssssssssssssssessssssaens 4 [ e ]
5. NEW HAMPSHIRE APPORTIONMENT: Line 4 divided by 4 and expressed as a decimal to 6 places. .. 5 | o |

if there are oniy one or two factors with an “Everywhere” denominator, then see instructions.

ADDITIONAL INFORMATION

Principal business activity in New Hampshire:

Business iocations in New Hampshire -

LI1La

location of factories, sales offices, warehouses, etc. (Attach a list if more space is required)

Year first NH return filed: 19 ____

Year registered with NH Secretary of State: 19 ____

State of incorporation (2-letter ID): A_L,

City, Stats and Country where records ar i&a:
CITY/TOWN STATE COUNTRY
Business iocations outside New Hampshire. (Attach a iist if more space is required)
Answer Yes or No
Indicate whether factory, Registered to do Fiies returns Apportion sales, plyroll
Loestion sales office, warshouse, business In state in state and/or property In
City and State construction site, otc. where located? _where located? state where located?

DP-80



FORM - NEW HAMPSHIRE DEPARTMENT OF REVENUE ACMINISTRATION
L

DP-120 BUSINESS PROFITS TAX - SMALL BUSINESS CORPORATIONS
eisy,  COMPUTATION OF “S” CORPORATION GROSS BUSINESS PROFITS
FOR CALENDAR YEAR 1994
NAME FEDERAL iDENTIFICATION NO.
1. Incoms and Deductions from Federal Form 11208, Show all losses in brackets, e.g. ($50)
{a) Ordinary income (loss) from trada or business activities
(Federal Form 1120S, Page 1, Line 21) 1(a) [ |
{b) Net income (loss) from rental real estate activities
(Eadaral Earm 119NG Qahadila K |ina 2} 1y | |
\l CUOIQAI | VI 1 16VW, GVITOUUWUIU Ty LINO ‘.I T\wy L ]
(c) Net income (loss) from other rental activities . ;
(Federal Form 11208, Scheduie K, Line 3c¢) i(c) | |
(d) Portfolio income (loss) such as but not limited to
interest, dividend or royalty income
(Federal Form 1120S, Schedule K, Lines 4a, b, ¢ & f) 1(d) | |
(e) Capital gain on the sale of assets
(Federal Form 1120S, Schedule K, Lines 4d & e) 1(e) | |
18\ Alad maim flana)l iimdav anadicam 4024
‘l’ Nol uﬂlll \IU“’ Uliust Soutlivil 1av !
(Faderal Form 11208 Schedule K Line §) 16 | |
{Federal Form 11208, Schedule K, Line §) 1) | ]
(g) Other income (loss) from “S” corporation activities , \
(Federai Form 1120S, Scheduie K, Line 6) i(g) \i i )
(h) Other “S™ Corporation expenses shown on Federal Form 1120S,
Schedule K, Lines 7, 8, 9 &10 . .
(Refer to Rev 302.01 for limitations) 1(h) (| )
(i) Total *S” corporation Income and deductions
[Combine lines 1(a) through 1(h)] 1(3i) | |
2. Other deductions not included in “S” Corporation return allowable to “C” Corporations under » N
Internal Revenue Code. (Attach supporting schedule) 2 (| ])
3. “S” Corporation Gross Business Profits or Loss
{Combine line 1(i) and line 2.) Enter here and on Page 1, Line 1 of Form NH-1120 3 |

INTENT: it is the primary intent of the Department to equate the federally distinguished subchapter “S” corporations with the regular
corporations. No p,n of this form shall be t.:-.n-t ued as to allow a greater deduction from income or inclusion to income than would
be allowable for regular corporations. (Rev 302.01)

FOR ADDITIONAL INFORMATION: Please see Rev 302.01 or contact the Audit Division at (603) 271-3400. For hearing or speech
impaired individuals, call TDD Access: Relay NH 1-800-735-2964.

WHO MUST FILE: Corporations which qualify for and file as Subchapter “S™ corporations for federal income tax purposes pursuant to
internai Hevenue Code as amended are ireaied ihe same as corporations which fiie as reguiar corporations for federai income tax purposes.

............................ e Qiibmabeacmiac SOF mmcmmcadiama Sav Sadaval imanmcea daw miismanan maiad & Eaves MD_4nn

Hll Dualnesa Ulgu"l“llullb Ulgd"l‘vu ads QUWIIHPIUI 9 LUIpuIrauvns 1ol isusiai inivuine laa puipuses miust IIIB oI wr-iev.

E: Form DP-120 must be filed with Form NH-1120

DP-120
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. FORM ' ~ NEW HAM PS "Fl- DEPARTMENT GFEEVENUE Aﬂiw‘iNi" RATION
M ee s 1
Lor-tee - . NET OPERATING 1.0SS- (NOL) DEDUCTION
eV iwes) - .
. - - - e - . . . 1 i
For the CALENDAR year 1994 or other tax year beginning - 1 —l
TAXPAYER'S NAME 4 . ' S e TLSEE e e FEDERAL IDENTIFICATION NO/SOCIAL SECURITY NO.
WHEN Use this form to detail the Net Operating Loss Carryforward amount included in the current tax year net
TO USE operating loss deduction taken on Form NH-1040, NH-1041, NH-1065 or NH-1120. This form must be attached
THIS FORM to the NH tax return in the year the NOL deduction is claimed.
A (8) (©) (D) (E)
Ending date of tax NOL amount available for Amount of NOL Amount of NOL to be used Amount of NOL to
year in which NOL five year carryforward period  carryforward which has - as a deduction in this tax carry forward to future
occurred Cannot exceed $250,000 per  been used in tax years year years
vear and must ha adjusted nnnr to this tax year
lorTransmon Credit.
Mo Day - Yr
1 i i i i

M)
N
n
[ M
N

o n n n ~
9 9 9 o9 9
4 4 4 4 4
8 8 8 [ g
- ~ ~ ~ ~
6 Amount of NOL carryforward deducted this tax year.
{Sum of column u, lines |~a; ........................................................................... 6
his is the amount to be reported on the applicable Business Profits Tax return. This amount cannot exceed the NH Adjusted Gross

L8 DUNIB22 LA TR Lpgle it i 23S = FIT IRTT ALeSE RIS

Business Profits before the Net Operatmg ‘Loss Deduction.

IMPORTANT:

A NH Net Operating Loss may be carried forward for five years foiiowing the ioss year provided, however, that no ioss amounts

incurred prior to January 1, 1989 shall be used to calculate the NOL deduction,

[ = P8 ANN NAla\ Vo s momle PNE ) o PV td PP i e o B el ) A Al e e PR R S SO PR N At

ABV OUO.U4(L) = LailyDaClR Vi LUSS nMeyuireu. ror purposes ot caicuialing wne amoumn or any Bl operaung IOSS UBQUCIID" auoweu

under RSA 77-A:4, Xlll, section 172 of the Internal Revenue Code shall be followed, except that,

14\ Anu laas amou no n all 6' 0 h:\' l\n'-;l\t‘ hanl ¢a thana tav uanra samiiivand ki tha Intavnanl Dawvamiia MNadda withaiid ammlicnadicm: of b

\ 1] Ay 1USO ainivuin arnail niol vo vaiiicou vauvih w uu..lav 1aa yua o IUqUIIUU Uy uie nuoiliar Novoiliuc \JUU'U WIHINUuUL ﬂppllb'ﬂllull P e
election in section 172(b) (3) and applied to any income in the carryback tax vears, before any remaining loss is carried forward

as a net operating loss deduction.

(2) The carryback of losses as provided in (1) above shall result in neither an allowable net operating loss deduction in the carryback
years nor a refund of previously paid taxes. Amended returns filed for such purposes shall be prohibited.

(3) The business organization’s failure to carry back net operating losses and apply them to the income of prior profitable years shall
result in the loss being presumed to be fully absorbed in the carryback year(s).

DP-132



FORM “NEW HAMPSHIRE .DEPARTMENT OF REVENUE ADMINISTRATION
L_DP160 | SCHEDULE OF BUSINESS PROFITS TAX CREDITS
(Rev 1024) RSA 77-A:5
For the CALENDAR year 1 Q94 or other tax year Qeg!nnlﬂg | I and ending I |
. Mo Day Year ’ Mo Day Year
CORPORATE, PARTNERSHIP, FIDUCIARY OR NON-PROFIT NAME FEDERAL IDENTIFICATION NUMBER
LAST NAME (PROPRIETORSHIP ONLY) FIRST NAME INITIAL SOCIAL SECURITY NUMBER (Propristorship Only)

. Taxes paid pursuant to RSA 83-C Franchise Tax on Public Utilities

1]

. Taxes paid pursuant to RSA 400-A Taxation of Insurance Companies

2|

for taxable periods ending on or after 7/1/93.

3. Research and Development Tax Credit: Effective 7/1/93
" ala) Tatal RBasaarah and NDavalanmant Tay Cradit availahla (Caa instrintiansl {a)
v\n’ ITWVWAI § IVOVRIVII Rl I‘W'vlvvlllvl!l TWAN WIWMIL UTHMITUMWIW \(WOE HIOW WWVHWVIG) seee v‘u'
3(b) Tota! NH Business Profits Tax [ } X 5%......... 3(b)
R(c) Entar the lageor of line 3(a) or line 3(h) a(c) | | |
TNT] SRR ST sweswr v i N/ A el ad'/ b S 1 -
4. Job Creation Tax Credit: Effective 7/1/92 for taxable periods ending on or after 7/1/92.
4(a) Total Job Creation Tax Credit available (See instructions) .............. F— ()]
4(b) Total NH Business Profits Tax | | X 5% ........ 4(b)
4(c) Enter the iessor of iine 4(a) or iine 4(b) 4(c) | [ |
5. Manufacturing Capital Expenditure Credit: Effective 7/1/83 for taxablie periods ending on or after 7/1/93.
5(a) Total Manufacturing Capital Expenditure Tax Credit available
{See insiruciions) 5(a)
Elh\ Tatal AU Diiainane Deafita Taw I | «» zos £\
PG V) Tvial INTT DUSINITOD T 1V 1aA | l A D /0 cevceses U‘U’
5(c) Enter the lessor of line 5(a) or line 5(b) 5(c) | P
8. Community Development Authority Credit for Contributions Made or Pledged Pricr to 7/1/04 ............ cvesnens 6| | !
7. Total Credits allowable pursuant to RSA 77-A:5 (Enter the sum of lines 1, 2, 3(c), 4lc), 5(c) and &) 71 | !
A v = ’ -‘ L i S|
8. Total NH Business Profits Tax.. .81 | |
9. Total amount of allowable credits (Enter the lessor of line 7 or line 8) .91 | |

Total amount of these credits shall not exceed the tax due under RSA 77-A.

DP-160



